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Paraplegia after thoracic surgery is an uncommon compli-
cation,1-4 and it is even more uncommon after surgery of the
thoracic esophagus. Herein we describe 2 cases that occurred
in our experience. 
Clinical summaries
CASE 1. A 72-year-old man was admitted for the treatment
of worsening dysphagia. Barium swallow and esophagogas-
troscopy revealed a mass 31 cm from the incisors, and the
biopsy results showed squamous carcinoma. There was no
evidence of locoregional spread or metastases at endosonog-
raphy and computed tomographic scan. The examination re-
vealed a 3.5-cm abdominal aortic aneurysm and diffuse
signs of atherosclerosis. The patient underwent an intratho-
racic esophagogastroplasty through a left thoracophrenola-
parotomy. Tumor dissection necessitated the interruption of
some vessels. No perigastric or mediastinal lymph nodes
appeared to be involved. The early postoperative period was
uneventful apart from a mild paresthesia of the lower limbs.
After 24 hours he suddenly became unable to move his legs.
Reflexes were totally absent below the T10-11 level.
Multiorgan failure progressively developed and he died 7
days later. Postmortem examination showed a normal
appearance of the anastomosis and of the tubulized stomach.
An ischemic trait of the spinal cord at the T12-L1 level was
also evident. 
CASE 2. A 58-year-old man was referred for treatment of a 5-
mm vegetating lesion that resulted in an infiltrating squamous
cell carcinoma situated 27 cm from the upper incisors. Endo-
sonography and computed tomographic scan did not show
local infiltration or metastases. Esophagectomy was accom-
plished by blunt dissection, and tubulized stomach was anasto-
mosed at the cervical level. No difficulties were found in gas-
tric preparation and esophageal dissection. The early
postoperative period was normal. After 38 hours, the patient
began exhibiting a progressive sensory and motor deficit of the
lower limbs originating at T6-T7. Magnetic resonance imaging
showed an ischemic lesion of the spinal cord and excluded
external compression. Apart from neurologic conditions,
recovery was rapid. Despite continued medical and rehabilita-
tive treatment, neurologic status was unchanged at 2 years. 
Discussion. Paraplegia after surgery of the thoracoabdominal
aorta is a widely known phenomenon, but it is very uncommon
after pulmonary, tracheal, or pleural surgery1-4 and even less
frequent after esophageal surgery. To our knowledge, the sole
existing report is from Merlier and Thevenet,4 who described a
case of medullar injury resulting from a Nissen fundoplication
that had been tailored through a left thoracotomy: the damage
was probably related to the interruption of branches from the
intercostal arteries supplying the spinal cord. 
We have hypothesized the aforementioned mechanism in
our patients. In the first case, the removal of the bulky
esophageal tumor in the paravertebral region is likely to have
entailed the direct or indirect interruption of an artery supply-
ing a wide territory of the spinal cord. The consequences were
worsened by the generalized status of atherosclerosis. For the
second case, a reasonable hypothesis is much more difficult to
formulate. Despite our vast experience with transhiatal
esophagectomy, we had never faced this complication before
and we did not encounter it on review of important reports.5
The possibility of a common vessel supplying both the esoph-
agus and the spinal cord remains the most probable cause.
These vessels might be interrupted during blunt dissection. 
Interruption of intercostal branches during esophageal dis-
section rarely produces devastating effects by itself.
However, it may precipitate subischemic conditions, such as
a hypotrophic or atherosclerotic Adamkiewicz artery.3 On
this basis, whenever we plan esophageal dissection in elderly
patients with generalized atherosclerosis, we suggest an arte-
riographic study of the medullar supply. We thereby ascertain
the presence and the origin of the Adamkiewicz artery.
Nevertheless, paraplegia remains a nearly unpredictable
occurrence. 
In conclusion, medullar lesions after surgery of the thoracic
esophagus are uncommon and are mainly due to ischemic
damage. The surgeon should be aware of this devastating
complication to avoid risky maneuvers. 
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